U.8. Department of Labor - Form approved
Office of Eabor—ﬂagagement FORM LM 30 Office of Management

Washimand et 210 LABOR ORGANIZATION OFFICER AND No. 1215-0188
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may resulf in criminal prosecutian, fines, or civii penalties as provided by 29 U.S.C 439 or 440,

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

. File Number U fﬁﬁé ’ 2. Fiscal Year Covered From;

3. Name and address of person filing. 4. Name, file number, and address of abor grganization.

Name |ELECTRICAL WORKERS IBEW AFL-CIO z

Labor Qrganization File Number 6025-2:59»

P.0. Box, Bldg., Room No., if any | ’ | P.O.Box, Building and Room Number, If any | i
Street 5706 Whispering Hillis Blvd || Street 4315 PRESTON HIGHWAY, SUITE 102 |
City ‘Louisville _ ' ' Il ciy éLouisville {
State |Kentucky [ ZPCode+4 140219 il state iKentucky | ZIPCode+4 [40213-2031 |

5. Position in lJabor organization, -
:Business Agent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2 Nature of Interest, Transaction, or Income.

Name | :

Trade Name, if any: | ?

P.O. Box, Bldg., Room No., if any § E
7.b. Amount.
Street | ' V !
oy |
: T
e csrnind ZIP Code +4 IO
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicatle penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the sighatory and (s, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

i

Sighed / ‘ ,E‘M /1, gﬁw:/z-’/

| (502) 368-2568
Telephone Number

Fi
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Name of Person Filing paul Bell IIT

File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business {1} a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

9. Business deals with:

a. L.abor Organization

. b. Trust
P.Q. Box, Bldg., Room Na., if any
e e e e c. Employer
Street . . .
S S
10. if 9.b. or 9.¢. is checked give irust or employer's name. 11.a. Nature of such dealing.
Name;“ s ,W 1
: Fembete vy R iy i
Trade Name, ifany. | T, . fll
P.Q. Box, Bldg., Room No., if any e I
Steet, ... ... S S - ———
11.b. Approximate doliar value of such dealing.
City u - . 12.a. Nature of interest held or income received.
State | T zZPceders T
12.b. Amount. S

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an empioyer any payment of maney or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name National Electrical Contractors Association
Trade Name, ifsny: ‘Louisville Chapter, NECA

P.O.Box, Bldg.,Room No,, ffany ©

. ZIP Cotie +4 |40207-4655 _

Swte Kentucky

512/03/2004 Christmas celebration - Invited guest. .

i

13.b. Is the Business an Empioyer | 3

or Consultant - ?

14.b. Amount of payment. R
$75
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Nanie of Person Filing paul Bell TIT File Number U-

.

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B abave) or from any labor relations consultant io an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consuitant (including 14.a. Nature of payment.

trade name, if any). S e e
e _ et e .| 107/17/2004 Graduation ceremony - invited guest.
Name Lou Elect Joint Apprent & Training Comm '

Trade Name, if any: B

P.0. Box, Bldg., Room No., if any

Steet 4315 Preston Highway, Suite 100

iy Loulsv111e e - E— |
StateKe:utuck?yww o “ ZIP Code +4 4m0213-2031 [ e e e e e
. _ 14.b. Amount of payment. e st o e s e,
13.b. Is the Business an Employer ' or Consultant ¢ @ 7 ; $37

C. Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.8. Name and address of Employer or Labor Relations Consuftant (including 14.a. Nature of payment.
trade name, if any). - i i
|
. i :
Trade Name, if any: | 1N
L. H ¥
| |
P.O. Box, Bldg., Room No., ifany | T ;
Street |
oy | e e | :
o - _ O ]
SRt it e . ZIP COdE + 4 R
— . 14.b. Amount of payment. o~
13.b. Is the Business an Employer | | or Consultant | Lo ]

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an emploeyer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (inciuding 14.a. Nature of payment.
trade name, if any). e A

Name .

Trade Name, if any: T

P.0. Box, Bldg., Room No., ifany |~

Street !

bt e eemntms e o1 i s

City .

State’ ZIPCode +4 |

. o 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ! ?
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